CITY OF TUCSON
OFFICE OF THE CITY CLERK

CAMPAIGN FINANCE ADMINISTRATION REPORT
RECEIPT

Primary Election — August 27, 2013
General Election — November 5, 2013

NAME OF COMMITTEE FILING REPORT
For __Green Party of Pima County
(Name of Political Committee)
for who is a candidate for the office
(Name of Candidate, when applicable)
of Political Party ID # 90-094-CT
OR
CANDIDATE $500 THRESHOLD EXCEPTION STATEMENT
for
(Name of Candidate)
who is a Candidate for the Office of
Political Party ID#
[ Political Committee Statement of Organization # Q Original or
U Amended
a Request for Public Matching Funds Contract# (PMF Candidates Only)
CAMPAIGN FINANCE REPORT: o = o S—_?
O a Statement Establishing Eligibility - PMF Candidates Only s 2 SR
<0 3 g‘?%
U b. Consolidated City/State Campaign Finance Report (Filed on or before T. anuar;@l 2013) 1 =
il
O c. Consolidated City/State Campaign Finance Report (Filed on or before July 1 »2013) ) = :_nr«
AT ey [an
O d. Consolidated City/State Pre — Primary Report (Filed on or before August 23, 2013) F_\_{ a
O e. City Post— Primary Report (Filed on or before September 6, 2013) — PMF Candidates Only
A f. State Post — Primary Election Report (Filed on or before September 26, 2013)
O g. Consolidated City/State Pre — General Election Report (Filed on or before November 1, 2013)
. @ h. City Post — General Election Report (Filed on or before November 15, 2013) — PMF Candidates Only
% i.  State Post — General Election Report (Filed on or before December 5, 2013)
O Termination Statement (Final report must be included if not previously filed)
O Political Committee No Activity Statement (Report date of: )
U Other

Dbl

Signat&}e Deputy City Clerk
Date: \'L\l 5 \l \%

X0 CFY See.
1337

S:\Campaign Finance\2013 Campaign Finance\Forms\Receipts\PAC CFA Report Receipts\Green Party of Pima County 2013 CFA Report Receipt.doc 01/15/2013




POLITICAL COMMITTEE
STATE OF ARIZONA
CAMPAIGN FINANCE REPORT

Cﬁfﬁex\ P‘M)“-'\ 6“Q %M\c\ COOW\-‘(O\

For Office Use Only
CITY OF TUCSON

CITY OF TUCSON

Full Name of Comunittee RE EE’?FB
:‘i . Reoy (p O\

Address

Vicena o AT %5C *d\D?> ED;? b*\C\SZ [ARYASN 13 O -5 p1 21
ity ip Code one Number . e

Sponsoring Organization and Office

Name of Cdndldate and Office Sought (if applicable) .
(:7? \,V\\(Q, @/-? Y a\o\f\(‘ae,e.{\ﬁ (& \FC\

E-Mail Address Fax #

4. REPORTING PERIOD (Please check appropriate box) FILING DEADLINE
U January 31 Report — For Period of

November 29, 201 1 through Deceimber 31, 2012 .....cvumrccesnemrsecesmsraccersssiostnessessinessssssssmsssnsesssssnssss tisssansssssssssssesssssssstasssesss sesssaces enieiran January 31, 2013
D June 30 Report — For Period of

TANUALY 1, 2013 HE0UZH MAY 31, 2013 ovvveurrrsvcecemsnreeecssessssess eteessessssssessesssonsesestesss 04205882814 R RR RS 14E45EERR 1335038 AR AR b1 *July 1, 2013
U Pre-Primary Election Report — For Period of :

June [, 2013 throtgh AUGUSE 15, 2013 cooeeecioeeerimsussoseesssassssssssssssssesssasssssmsessesssssscsssssssiasmssonssesiosss s ns — e August 23, 2013
L Post-Primary Election Report — For Period of

August 16, 2013 thiotigh SEPtEmBEr 16, 2013 ..c.euevucermurccemsummesisnesissscsssesssmsssossessessasssserassssssaes saisessass sassessss s ssssmssess st sssssnsesssnissedosss September 26, 2013
J Pre-General Election Report — For Period of

September 17, 2013 through OCtober 24, 2013 ......civmruremmmeissesemmiesssmssassossssessssssss st erssssssssssessssssssassostassessssasasassnssssonss e raseans November 1, 2013
%ost—GeneraI Election Report — For Period of

October 25, 2013 thiough November 25, 2013 ...crneevvresermsasemssecsssemsinnenas et eme B RS R AR eSS SRER 00 December: 5, 2013
Q January 31, 2015 Report — For Period of .

Noveinber 26, 2013 through DECemBEr 31, 2014 ... wceeevseerrsosesessssssmsssssssessssssssssseessessisssssasssssessssssssamssssessssmsssssssessssssessssnenrsnises *EEOINATY 2, 2015

Column A Column B

5. SUMMARY

Total This Reporting Period

Election Period To Date

filed for the new committee)

5a Surplus from Previous Campaign (or at time Statement of Organization was

5b Cash on Hand at Beginning of this Reporting Period

£\ Lhaan

g\ ram |

5¢ Total Receipts (from corresponding colurns on Detailed
Summary Page, Line 8)

4\, (4560

F\ K50\

5d Subtotal (add Lines [b] and [c] for Column A and add lines
[a] and [c] for Column B)

4 2 N4

6a Total Debts and Obligations from Previous Campaign Cominittee at

other lines)

beginning of the Election Period (or at time Statement of Organization was
filed for the new committee) (Do not add or subtract this line from the

42 muer

6b Total Disbursements (from corresponding columns on Detailed
Summary Page, Line 18)

3 2Aa8.0%

£  2alon

7. Cash on Hand at Close of Reporting Period (Subtract Line 6b
from Line 5d - Column A must equal Column B)

$2, wen W

& 2,403

*Per A.R.S. §16-916(D) if the date for filing any Campaign Finance Report is a Saturday, a Sunday or another legal holiday, the filing deadline is the next day that is not a Saturday, a Sunday, or another

legal holiday. S:\Campaign Finance'Fomis\Statei2013 CFA Report Cover Sheet.doc




DETAILED SUMMARY PAGE OF RECEIPTS AND DISBURSEMENTS

1. Committee Name Csvcc.,\ ?cq-kq\ &% P:mc\ Counne,

- B) J
2. Report Covering Period From_ L © \>< ((= Thru__ & 125 =

3. IDE A — OALL - L

RECEIPTS

4, Contributions other than loans and in-kind:

(a) Individuals - more than $50 (Total from Schedule A)

COLUMN A COLUNMN B
THIS PERIOD CAMPAIGN TO DATE

(b) Individuals - aggregate $50 or less {Total from Schedule A-1)

41,0 w4 OG0

(c) Political Committees (Total from Schedule B)

(d) Subtotal Contributions [add 4(a), 4(b) and 4(c)]

(e) Refund of Contributions (Total from Schedule F-2)

(f) Total contributions Other than Loans and In-kind [subtract 4(e) from 4(d)]

5. (a) Loans made or guaranteed by candidate (Total from Schedule C)

(b) All other loans (Total from Schedule C-1)

(c) Total ioans [add 5(a) and 5(b)}

(o]

. In-kind contributions (Total from Schedule E)

\2o0n|4d (2o.o0

Dividends, interest, and other forms of receipts (Total from Schedule F-1)

=~

8. TOTAL Receipts [add 4(f), 5(c), 6, and 7]

DISBURSEMENTS

19. Expenditures for Operating Expenses (Total from Schedule D)

10. Independent Expenditures (Total from Schedule D-1)

11. Value of In-kind expenditures (Total from Schedule E)

12. Loans made by reporting committee (Total from Schedule D-2)

13. (a) Repayment of loans made or guaranteed by candidate (thal from Schedule D-4)

(b) Repayment of all other loans (Total from Schedule D-5) -

(c) Total Loan Repayments [add 13(a) and 13(b})]

14. Transfers to other political committees (Total from Schedule D-6)

15. Any other disbursement (Total from Schedule D-7)

16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15]

17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3)

18. TOTAL disbursements [ subtract line 17 from line 16]

19.Total Outstanding Debts owed by Reporting Candidate or Political Comm. {Schedule F-3)

20. | certify, under penalty of perjury, that | have examined the contents of this campaign finance report and to the best of my

knowledge and belief it is true and complete.

Mickhoe L B, Cesse

Type or Print Name of Treasurer

Signature of Treasurer or Candidate or Designating Individual: fW\ « g Q
] MA-«_.—& A e

Date

(o lewlny

REV 4/12




CONTRIBUTiONS FROM INDIVIDUALS*

SCHEDULE A

*If contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A,

Schedule A Page il— of ’X—

do notinclude them on Schedule A-1.

REV 4/12

(More than $50)*
Committee Name G (‘ce,\ew.\ N xS ?MLQ‘)\!\'S(QL\) 3, ID# AD— Bay—
Report Covering Period from__ W& \'}5 \\3 thru_ W\ 25 lig
CONTRIBUTIONS DATE AMOUNT CUMULATIVE
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED RECEIVED TOTAL THIS
' THIS . CAMPAIGN
PERIOD TO DATE
LAST FIRST M
N dae - e |ehin |4 Swoo (4 5.0
STREET ADDRESS
BN 3. N Qv en~
CiT STATE ZIP
-_LC‘-’\C—SO ~ ~e RESTN\EA
OCCUPATION EMPLOYER
’ ‘—L_‘ i SRezcaf z‘\
LAST FIRST M :
Mo sm o M e\ whfz [4d Sws |4 Seo
STREET ADDRESS _ s
\L&}'\ 6L M&T!\OJ‘& ‘-\ve [
CITY STATE P
Tucso ¥ Ny
OCCUPATION . EMPLOYER
LAST. . FIRST Mi ;
6rre L ‘Se'-(-"G‘r’eJ-\ lo \>% \‘3 $ SN 4 t';(ﬁb
STREET ADDRESS - . '
D"\ < < Lk(.wé\g\.br vy L)V\\‘\'p(
CITY. STATE ZIP
OCCUPATION " |emPLOYER
Ce Lire d S e ,
LAST . FIRST M .
STREET ADDRESS \ '
DLEUE (5 S
CITY STATE 2IP
(o~ [Ny QEN,
OCCUPATION EMPLOYER
Coraal\ "bﬁsko&osa,Cc(\“:v-\*.‘w\ :
LAST FIRST Ml
WA B Coq Xl \L‘Q{e\kg E& SCo.™W 4 Soo
STREET ADDRESS
D22\ B Lestenr
Cﬁf' STATE P _
S PN ‘iy\\l«:
OCCUPATION EMPLOYER
|JENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A
[if last page of Schfa.dule A, transfer total to Detailed § \ )O\S O
Summary Page line 4(a}, Column A] i




EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

Committee Name Cg(-e:ew Fw«\x\.} b-( Pt.«\c\CaV\A—g:) 2. 1D# Ao — Ay — (Gn g
Report Covering Period from:__\© >5[ thru wlos (1
EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
NAI$E, ADDRgs, EITY. STATE AND ZIP iolzs (= :% LS
o al
> Whshz | £ Ly
LOGS ol . e«s—;?v\\ SO
DESCRIPTION OF ITEMS OR SERVIGES PURCHASED CHECK #
) (\\‘. ~e &\o et e Pfo(_-egs‘g o~ ’ge-efg
'b. |NAME, ADDRESS, CITY, STATEAND ZIP ‘ ]
Ko CWitnwoed Pierug )""&' S00 .
A placrara G Dopog
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
. |NAME, ADDRESS, CITY, STATE AND ZIP
NiCe fece Gottlerns ez [ 4 2o
DESCRIPTION OF ITEMS OR SERVICES. PURCHASED CHECK #
[ s ol daded Green esls gA‘HHerc;\ \ 3%
. |NAME, ADDRESS, CITY, STATE AND ZiP .
Cloy &€ Tucson Wosla Ef, KD
Cipy Clerks Ctlice ‘
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
D preclaeX oep o \.3‘\\
. |NAME, ADDRESS, CITY, STATE AND ZIP
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
NAME, ADDRESS, CITY, STATE AND ZIP
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D ]
[If last page of Schedule D, transfer total to Detailed Summary Page, Line 9, Column A] i D—QD\ N ‘-\

*Expenditures, other than a contract, promise or agreement to make an expenditure resulting in credit.

REV 3/00

" Schedule D Page_/&: ofL




IN-KIND CONTRIBUTIONS AND EXPENDITURES

Cohmittee Name Cj e~ E’c\y&G o \D\‘m ch\-‘n.\)

SCHEDULE E

2. D# RO — 08 = ¢

Report Covering Period from: \o (25 (13 thru W25 Ly
IN-KIND CONTRIBUTIONS AND EXPENDITURES
’ FAIR
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND DATE MARKET
ID# OF THE POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN VALUE
. [NAME, ADDRESS, CITY, STATE, ZIP AND ID#. \o >-¢f \ 3 $ n=s oo

k]

C/\ir\-\- o Puacon CONTRIBUTION
Ay €, Lester wlte(iz |4 S5.q0
T cson N N7 Q 5"\\(3 EXPENDITURE m | -
.|pescriPTION .
OCCUPATION EMPLOYER
w‘ﬂ\’\'a\c\' Ve M asde i~
. INAME, ADDRESS, CITY, STATE, ZIP AND ID#
contriuTion  [_J
EXPENDITURE [j
DESCRIPTION
OCCUPATION . EMPLOYER
. |[NAME, ADDRESS, CITY, STATE, ZIP AND ID#
) CONTRIBUTION D
EXPENDITURE D
DESCRIPTION
OCCUPATION EMPLOYER
. INAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION L___I
EXPENDITURE D
DESCRIPTION
OCCUPATION EMPLOYER

ENTER TOTAL OF IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E

d 12e.oo

[If last page of Schedule E, transfer total to Detailed Summary Page, Line 6, Column A]

ENTER TOTAL OF IN-KIND EXPENDITURES ONLY IF LAST PAGE OF SCHEDULE E
[if last page of Schedule E, transfer total to Detalled Summary Page, Line 11, Column A]

REV 3/00

Schedule £ Page Lf }




DIVIDENDS INTEREST AND OTHER RECEIPTS SCHEDULE F-1

Committee Name (6f een (?cxré\o\ (>‘(' em\'-\ va.\‘:\o\ . ID# RO— Da\‘-k
Report Covering Period from;__ \© \75 (= thru (L \'}5 (KN
DIVIbENDS, INTEREST AND OTHER FORMS OF RECEIPTS ) AMOUNT
, DATE OF THE
NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND ID# RECEIVED RECEIPT

OF THE POLITICAL COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED

. NAME ADDRESS, CITY, STATE, ZIP AND ID#

&(»L UL N, SN
QO Bage \\QOD '
"((A.,C,g&»\) b <L5T-\‘?>Lk

WMoy (4 oeg

DESCRIPTION OF RECEIPT
T —de e X%

NAME, ADDRESS, CITY, STATE, ZIP AND ID#
F& C e Ed‘. D-j—hc_ .
WY LW« face bomlk <O~

Woo{ | & ©.53

DESCRIPTION OF RECEIPT

J( ewX e\eckia~ &e&;\:as‘\ o

NAME, ADDRESS, CITY, STATE, ZIP AND |D#

DESCRIPTION OF RECEIPT

. {NAME, ADDRESS, CITY, STATE, ZIP AND {D#

DESCRIPTION OF RECEIPT

NAME, ADDRESS, CITY, STATE, ZiP AND ID#

DESCRIPTION OF RECEIPT

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1
[If last page of Schedule F-1, transfer total to Detailed Summary Page, Line 7, Column A]

4 ©.\

REV3/00

Schedule F-1 PageL ofl




